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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LEA-R.S. 42:11 19B{2)(b)

STATE OF LOUISIAMA

PARISH OF MADTSON

I, Eugene T, Milton , residing at _ 706 Ethel Street, Tallalah, Lx 713282
(Mamc} Mailing Address, including Ciny & Zip Coded

du decdare that ¢

1.

That this disclosurs statement is made pursuant to LBA-R.S. 42:11198(2)(b) for the year beginning
or Jonuary 1, 2005 .

{¥ear)
2.
That I mn a Chief Executive / Board Member fcaircle one) of the
Mardizan Parish Hospital Service Dhstrict / Public Truatl Authority
{Wame])
and have served in this capacity since Apri) @6, 2004

{Mooth) [Day}  {Year)

kS
That my immediate family mentber, defined by LSA-R.S, 42:1102{13] as his children, the spmm
ofchitdren, his brothers, his sisters, the spouses of his brothers, the spouses of his sisters, his pagents,
his spouse, and the parents of his spouse, is employed by the described Hoapital Service D1sa'll:t ki
Public Trust Authority, The facts of such employment are s follows:

AARE

-

kP

Mame of Imroediate Farnily Momber: Mo
R.elation of Immediate Family Mamber:
Posinon:
Drate employed (month, day, yean):
Applicaile Exception (check all that apply}:
Emploved by Hospital Scrvice Disteict / Public Trust Authority fbrmore than
one year prior to filer becoming the chief executive or a board member or
commissioner af the Hospital Service District / Public Trust Authority

1S3 Bd LE

Rerving in public employment continuously since April 1, 1980, the effective
date of the Code of Governmenial Ethica

__ . Hospital Servics District / Public Trust Authority hes a district pepulation of
100,000 or less and the family member ia employed as a licensed physician
Or repistered nurse.

Euusgne JMTED

Chief E.mmmve, Hnspxtal ard Mernber or Commissionst

NOTE: Thess disclosure statements are: due by Jannary 30" of each year that you heve an immediate thmily
manber employed by the hospital service district or hospital public brust suthority. This Disclosurn Stutément st
be filed even if you filed one last vear ot at any ether time during the year and the information you disclnsed has
not changed,

: If a hospitza service district or public trust authority board member or if a chief executive does not have any

-----

unmed"— ate family members coplayed by the hospital, then he 1s not rnqu.lrﬁd to file & disclosnrs staterent,

Failurc o timely submlt a required disclosure staterment will result in the Impasition of an antomatic late fee
of $50.00 per day, with a maximum peoalty of 51,500, TT TS THE RESPOMSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST AUTHORITY BOARD MEMRBER
OR CHIEFEXECUTIVEWHO HAS AN IMMEDIATE FAMILY MEMHER EMPFLOYEDTO SEE THAT
THESE STATEMENTS ARE TIMELY FILEL.
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